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^9 ^9 Medical Students' Perceptions of the Residency 
^3 ■ ■ Interview Process 

Reno E, Angerhofer C, Moreira M/Denver Health, Denver, CO 
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during the 2012-2013 cycle at one EM residency program. The survey assessed 

Results: The survey was sent lo 21 1 applicants, with a response rate of 43"<i 
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O ^ Q Rethinking Education: The Wiscopkins Model - Novel 
§ ^3 Curriculum and Milestone Deployment Using iTunesU 

Sanderson W, Omron R, Harvey C, Anderson M, Rodriguez N, Oksuita K, 
Auf der Heide E, Schleisman C, Tupesis JP/University of Wisconsin School of Medicine 
and Public Heallh, Madison. Wl: Johns Hopkins University School of Medicine. 
Baltimore, MD 
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^9 How Does Emergency Department Crowding, 
^3 ■ as Measured by National Emergency Department 

Overcrowding Scale, Affect Medical Student Test 
Score and Clerkship Evaluation? 

Wei G. Arya R. He A, Eisenslein R. Ritz ZT. Ohman Strickland PA, McCoy JV/UMDNJ - 
Robert Wood Johnson Medical School. New Brunswick. NJ; UMDNJ School of Public 
Health. Piscataway. NJ 
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Study Objectives: The effects of en 

physicians. Our hypothesis is that medical student education will 1 
by [ID cioweling as measures! bv the National LmeigeiiLY Dep.it!! 
Scale (NEDOCS). 

Methods: Our setting was an urban level 1 trauma center with ED residents 
required 4th year medical student clerkship, an academic 19-member faculty and 

end of rotation test scores, and NEDOCS scores Iron, 72010 i„ 5/2012 (20 4-w< 
and one 8-weck blocks). The medical-student survey evaluates their experience oi 
5-point scoring system covering these topics: curriculum organization, patient cs 
experience, bedside education, student perception of faculty and residents as 

professionalism, and use of system-based practice. NEDOCS was calculated as 
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23.41 (10.33) 
83.78 (1.88) 
4.35 (0.24) 
3.91 (0.23) 
3.84 (0.34) 
4.10 (0.25) 
4.04 (0.28) 
4.19 (0.23) 
4.26 (0.22) 
4.16 (0.23) 



-1.32 (-1.99, -0.66) .0005 
0.04 (-0.04, 0.11) 0.29 
0.02 (-0.09, 0.14) .68 
-0.17 (-0.32, -0.02) 0.019 
0.05 (-0.04, 0.13) 0.25 
-0.18 (-0.28, - 0.09) 0.0007 
-0.12 (-0.20, - 0.03) .011 
-0.17 (-0.27, - 0.07) 0.0015 
-0.09 (-0.18, - 0.00) .042 
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Results: During the study period, 211 medical students rotated through the ED 
nd the crowding ranged from 7 to 51%. Student test scores averaged 84 ± 2 and 
anged from 80 to 87 (see Table 1 for survey results). Crowding was associated with all 

ducators. More than 40% variability it test scores'! PBLI and professionalism were 
ttributable to overcrowding with R-squares of 48%, 46% and 42%, respectively (p- 
alues of 0.0005, 0.0007 and 0.0015). Smaller but significant variability in 
ommunication (R-square =30%, p=0.011), education (R-square=26%, p=0.019) 
nd systems-based practice (R-square =20%, p=0.042) were also attributable to 
rowding. All significant effects were in the hypothesized direction. Additional analyses 
>f the effects of Severely Over-crowded or higher (NEDOCS >=140) or Dangerously 
3ver-crowded (NEDOCS> = 180) did not significantly add to the effect of crowding 
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Theme-Based Ultrasound Education: 

A Novel Approach to Teaching Point-of-Care 

Ultrasound to Medical Students 



Study Objectives: C 
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student's US education. 

Methods: Cross-sect iuii.il smd\ .it .in urban academic medical tenter. We adopted 
an innovative way in introduce and educale third year medical students during a one- 
day, "theme-based, US education session" (SonoCamp). The theme lor this session was 
"The evaluation of patients involved in motor vehicle collisions." A one-hour didactic 

and commonly used knobs ami soiiiiols. I he students weic pmvided with reading 
materials, YouTubc hyperlinks, and information on smart phone applications which 
describe or demonstrate the following bedside US techniques: focused assessment with 
sonography for trauma (FAST), thoracic, inferior vena cava (IVC), central line 

pla, el lie: 11 and loiclgn hods I. : novel. \ led:, el oiklellis won dl \ ided ;l:[o .mall glo.ips 
o! I ^ stndenis. l.uh gioup \\.o assigned ,.ise snuh wuh image idciiiilu anon 
multiple choice anil fill in llle blank questions. \ehk I: v.cic sollet led and graded upon 
completion. Croups rotated through the following stations: FAST, FAST timed 

fluid, pneumothorax, pleural effusion.^nd IVC collapse. Students were also educated 
on central line placement and foreign body removal. The theme-based learning was 
I i ted h learning i ich ream \va igned on _ i 

FAST exam, central line placement, and foreign body removal. The FAST exam was 
allotted a maximum of 3 minutes. A fifteen-item questionnaire was administered at the 
endofSonocamp. 

Results: Ninety-two third year medical students participated in this study. 
Seventy-two percent (95% CI, 61.73% to 81.27%) of the medical students completed 
the FAST exam within the thice-minutc time limit. Of the 16 groups, the average 

questionnaire, and 93% completed all required questions. 92% (95% CI, 85.46% to 
97.54%) agreed that theme-based learning is an effective learning rool for bedside US. 
All students agreed that team approach is an effective way to learn bedside US. 98% 
(95% CI, 94.29% to 100%) agreed rhat medical school curriculum should include 
POC US education. 
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education. In academic institutions where an US curriculum is not established for 
medical students or where resources are limited, one-day, theme-based US education is 



An Alumni Survey Using Emergency 
^J^J^L Medicine Milestones as a Needs Assessment 
for Curriculum Improvement 

Gaeta J, Pyle M, Visconti A/NY Methodist Hospital, Brooklyn, NY; New York Methodist 
Hospital, Brooklyn, NY 

Study Objectives: The Emergency Medicine Milestones (EMM) are a matrix of the 

if an EMM-based alumni survey could identify specific areas for residency program 

Methods: We developed a milestone-based, self-aclministeied survey to assess the 
efiestiveness of the LM training ptogram and to guide future euttieultim 
development. The newly developed EMM (23 milestones, 6 core competencies) 

tibscqticntly revised I I ilt\ ihe survey used 

a 9-point Likert se I II 

the ACGME/RRC, Level 1-5). For the purpose of this study a score of 7 or above 
w i con i Lied 111 i 111 ienee foi an LM gi luate (Level 4 or 5). 

The names and e-mail addresses of the previous 10 years of residency graduates 
were obtained from departmental records. Responses were collected anonymously. 

Results: Response rate was 91% (86 of 97). Respondents reported achieving the 
target level of experience in the milestones related to medical knowledge, 

graduation (Table), file i onipt lens les whetc llle avetagc lesponse was below the 
graduation target level of experience were patient care (PC, 6.9 SD = 0.5), 
practiccd-bascd performance improvement (PRI.I, 6.8 SD = 0.5) and systems 
based practice (SBP, 6.5 SD = ().-). PBL consists of only one milestone which has 
trended steadily upwards for the last 5 years. SBP consists of three milestones; 

to be deficient (averaging 6.5 +/-0.7, 6.7+/-0.4 and 6.2+/- 0.8, respectively). 
Of those three, technology has been neiuling , onsisicnilv upwards for the last 5 
years, meaning system, based in. mags ins in and paiieni salety were the only two 

were identified as areas needing improvement. 

Patient care consists of 1 4 milestones, three were found to be individually 
deficient; pharmacotherapy (6.8 SD = 0.5), ultrasound (6.1 SD = 0.6) and wound 
management (6.6, SD = 0.4). Ultrasound was found to have trended upwards for 
lagement and pharmacothetapv had been 
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Alumni Evaluation of the Six Core Competencies 
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